From : MUBS INC. 



PHONE No. 



410 366 0968 



Dec. 05 2001 3: 27PM P03 



PTO/5B/01 (10-01) 
Approved for uw through i <M#Afi2. AMB -DISS 



U.G. r««nt and Tiudwwk6tffc«; U.G. DFPARTMENI OF COMMERCE 
Under Ihe Paperwork ned jetton Ac* of 1995, i k» F*Mon& ar» pequlmd to r wjkhxi f6 a ««e«ton nr mfumuttlut t H contain* ft vMirf OMB Mrtrsl number. 



DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

□ [3 Declaration 

Peclarallo Submitted after Initial 
n OR Filing (surcharge 
Submitted (ft7 OFR 1>1B(a» 
With initial required) 


Attorney Docket Number 


021262-000100 


First Named Inventor 


SotOB 


COMPLETE IF KNOWN 


Application Number 


09/948,923 


Piling Data 


09/07/01 


Art Unit 


216? 


Examine*! Name 











Ae the b*iow named Inventor, I har&hy declare that: 

My ro&l dance, malllnfl address, end citizenship am as stat*ri halnw next to my name, 

I believe I em the original and first Inventor of the subject matter wWoh la claimed and tor which a patent la souoht on the Invention 
entitled: 



Method and System for Identifying Expertise 



thn anadficHtluri of which 

□ Is attached hereto 
OR 

EI wa» filed on (MM^OO/YYYV) 
Application Number 



(Tftte of th$ invention) 



09/07/01 



as United ©totes Application Number or PCT IntomotionaJ 



09/948.012 



and was an landed oh 
(MM/DD/YYYY) 



1 



ppllcable). 



I hereby state that I have icvtowed and understand the contents of the abov© Identified specification, Including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose Information which Is material to patentability ae defined in 37 CFR 1 ,56, including for 
oontlnuatlon-ln-pait applications, material Information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 30 UQ.C. H9(a)-(d) or (f), or 305(b) of any foreign application^) for patent, 
Inventor's or plant breeder's rights certificate^), or 365(a) of any PCT international application which desionated at least one 
cuuuuy other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application foi patent, Invenloi 1 * oi plant bleeder's right* certificate^), or of any PCT international application having a filing 
date before that of the application on which priority is claimed. 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not COlmod 


C«rtlfl«d Copy Attached? 
YES NO 


□ 


□ □ 


□ 


□ □ 


□ 


□ □ 


□ 


o □ 



a AtfdIUonal tureen wppHceUon numbers are listed on a supplemental priority data sheet PTO/£srj/02t3 attached boroto; 
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Ourden l four Statement This form Is estimated to toko minute* to complete. Time will vary depending upon the noede et the Individual cSfia Any 
comments on the amount of tine* you are required to compjfite thl* form should be sent to th« Chief Information Officer. U.S. Patent and Tradomork Office, 
W«*hlnytvu, PC 20231. do not send FEES OR COMPLETED FORMS TO TIIIG ADDRXSG. GCND TO: Assistant Commlgoloncr for Patents, 

vVaAhlrtfllon. DC 20231. 
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Approved for u*a throtiph 10/31/2002 OM6 0951-0032 
U.&, p«tom mid TY*j™*f4c offic*; U.6. DFWmiENT OF COMMERCE 
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DECLARATION — Utility or Design Patent Application 


Direct Alt correspondence to: El Cufttorrw Number >r 

Bar Codo Label < 


J 03 50 OR □ Correspondence a 


Name 
Address 


City 


State 


ZIP 


Country 


Telephone 


Fax 


i h»r»by declare that all statements made herein of my own knowledge are true and that all statements made on Information and belief em hell 
true; and further that these statement* were made with the knowledge that willful fabo statements, and <h© like so made are punishable 
imprisonment, or both, under 1d U.3.C. 1001 and that such willful false statements may jeopardize the validity of the application or any pal 
thereon. r 


NAME OF SOLE OR PIR8T INVENTOR: | p a petition has boon filed for this unsigned Inventor 


John &. 
Given Name 

<f)r*t end middle [If any]) 


Sotoa 

Family Name 
or Surname 


Inventor'* Signature ^)L^<w ^* Jo*5^ifr* 


Dato 


Palo Alto 
Residence; City 


CA 
State 


USA 
Country 


USA 

CitlzonahlD 


1700 Oak Creek Dr„ Apt 415 
Mailing Address 




Palo Alto 

City 


CA 
State 


94304 
ZIP 


USA 
Country 


name of second INVENTOR: j p a petition hue been filed tier tins unsigned Inventor 


Given Nemo 

(flrfttartd middle Df any]) 


Family Name 
or Surname 


Inventor** 
Signature 


Pate 


Residence: City 


State 


Country 


Citizenship 


Mailing Addrosa 




City 


Stat* 


ZIP 




D Additional Inventors ere being named on the supplemental AoWenal In venterfe) eheel(e) PTO/SB/02A attached hereto 
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From : WBS INC. 



PHONE No. : 410 366 0968 
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Ptoaie lypft a plu» tlgn {+) tatkfo thtt for* 



■S 



PTO/8B/B1 (02-01) 
Approved for tf« through 10/31/2002 CMS 0&51-WJ3S 
U.K Pfltent and Tradwnnrk OfRca; U,8, DEPARTMENT Oh COMMERCE 



Application Number 


00/048.023 


Piling Date 


9/7/01 


First Named Inventor 


John Sotos 


Title 


Method and System for Identifying 
Expertise 


Group Art Unit 


2162 


Examiner Name 




Attorney Docket Number 


021262000100 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

B Practitioner* at Customer Number 

on 



20350 



PJec* Customer 
NvmbtrBarCwiB 



Name 


Rofllfitrstlort Number 



















as my/our attorney (*) or aeentfe) to prosecute the application Identified above, and to transact all 
business in the United states Patent and Trademark Office connected therewith. 



Ptoase change the correspondence address for the above-Identified application to; 
IS The above-mentioned Customer Number^ 
OR 

Q Practitioners at Customer Number 



["1 Firm or 

Individual Name 



Address 



Address 



Oliy 



State 



ZIP 



Country 



Telephone 



Fax 



I win the: 

B Applloant/mventor. 

n Assignee of record of Hie entire Interest See 3/ CHR 3.71. 
Statement under $7 cm 3.73(b) Is enylosed, {Pom PTO/SB&O). 



SIGNATURE of Applicant or Assign*© el Record 




NOTE:"signertur*E of all the inventors or assignees of record of trie entire interest or their reprosentatlve(s) are required. 

Submit multiple forms if more than one signature is required, see below*. „ 

El *TotaJ of 1 forms are submitted. _ 
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